Thiz form complics with the statutory requitement set forth in € 5-2-15-3,

Date: 08/142008 Address: S.R. 7% C.R.200N.
Case#: 43026202 NORTH VIRNON, IN.

County:  JENNTNGS

Type of Laboratory Scizure (cheek onel Seizure Location (check all that apply)

I Operational Lab [] Residence |;] ITotelMotel

[ Chemical/Glassware/Hquipment {only} [ ] Oulbuilding [7] Open - No Structure
[] Dumpsite (only) [<] Vehicle [ ] Other:

Ttems Found; Location {bedroom, kitchen, open air, ete)
{check all that apply)
[ ] Lithium/Amimonia Reaction{s}:

[] Red Phosphorousdodine Reaction(s):
4 lilammable Selvents: IN VEIICLE
(4] Water Reactive Metal {Lithium)y: ™ YEHICLE

[ ] Anhydvous Ammonia: __
[ ] Hydrochloric Acid Gus Generator(s): __
L] Corrosive Acid: _
[ ] Corrosive Base: |

[ ] Other (itere and location):

Child under age 18 discovered (check onc) Investigative Information

[ ] ¥Yes (mumber present) [ ] Ephedrine/Pseudoephedrine Tracking Log
B No [ ] RetailMerchant Tip

*If yes, fAx report to Child Protective Scrvices |:| Cther:

This report is to be faxed to the following azencies that scrve the location:
Fire Deparlment; NORTII VERNON I'TRE lFax: 812-346-6749

_ . ) R Fax: §12-352-3030
Health Department: JENNINGS CO, Fi: N/A

Child Protection Scrvice: MAA

For further informalion regarding this methamphetamine laboratory, contact
Investigating Officer: TRP. MARTIN A, MEAD Phone §12-322-1441

¥ This Form iy w e fased te the Fie Tepartment, Heallh Deparovnent and/or Child Protective Services Deparlmenl
liztend weichin 24 hours ol seene processing.

wHA - This form is 1o be included with the vase 1Tle, and & copy scenlto the Clandestine Laboratory Team Leader for reteolion.




